Conflict of interest: None.

Dear Editor,

 {#jpc12955-sec-0001}

Your Editorial provides insights into Ebola and the impact of such terrible infectious diseases.[1](#jpc12955-bib-0001){ref-type="ref"} In addition to providing International Emergency Health Services and developing vaccines and treatments, it would be wise to consider prevention measures.

Health workers in Africa need effective Ebola prophylaxis. While waiting for effective vaccines, an epidemiological survey could show if a non‐infected cohort had been prescribed chloroquine (CQ) for malaria. CQ‐resistant malaria predominates, but CQ is sometimes given with proguanil. The hypothesis that CQ might afford Ebola prophylaxis comes from our own work showing hydroxychloroquine (HCQ) induces apoptosis (programmed cell death) in peripheral blood mononuclear cells.[2](#jpc12955-bib-0002){ref-type="ref"} HCQ also inhibits the replication of HIV *in vitro*.[3](#jpc12955-bib-0003){ref-type="ref"}

There is a possible clinical analogy. Prior to anti‐retroviral therapy (ART), HIV‐positive pregnant women in Uganda taking CQ for concurrent malaria had reduced transmission of HIV to their newborns. Also, viral loads were far lower if HIV subjects were taking CQ, and the HIV infected children on concurrent CQ were well and lived longer.[4](#jpc12955-bib-0004){ref-type="ref"}, [5](#jpc12955-bib-0005){ref-type="ref"}

A randomised controlled trial (RCT) in 13 ART‐naïve patients found CQ was associated with decreased memory CD8 T‐cell activation, CD4 and CD8 T‐cell proliferation and lipopolysaccharide levels compared with baseline, but there were no changes in plasma HIV RNA.[6](#jpc12955-bib-0006){ref-type="ref"} However, another RCT of HCQ in ART‐naïve patients demonstrated no change in T‐cell activation and proliferation, an increase in HIV RNA and a decrease in CD4 T‐cell counts.[7](#jpc12955-bib-0007){ref-type="ref"} In a small non‐randomised study of 20 patients receiving suppressive ART, HCQ administration was associated with a reduction in multiple markers of immune activation but no significant increase in CD4 T‐cell recovery.[8](#jpc12955-bib-0008){ref-type="ref"}

HCQ or CQ could possibly stop the spread of Ebola, similar to HIV. Ebola infects dendritic cells, which display signals of infection on their surfaces to activate T lymphocytes that destroy other infected cells before the virus replicates further. Defective dendritic cells fail to give the right signal to T‐cells to limit infection. Ebola works in part by inhibiting interferon: an Ebola protein, VP24, binds to and blocks a transport protein on the surface of immune cells that plays an important role in the interferon pathway.[6](#jpc12955-bib-0006){ref-type="ref"}

Finally, the recent emergence of the coronavirus MERS, as a serious threat to life in Asia and the Middle East, has led to investigation of possible Therapeutic Agents against this virus. The team of Dr. E.J. Snijder, in Holland, has identified benefit with four agents -- chloroquine, chlorpromazine, loperamide, and lopinavir -- out of 348 Food and Drug Administration‐approved compounds.[9](#jpc12955-bib-0009){ref-type="ref"} CQ could be a useful first‐line treatment for Ebola and warrants further investigation.
